wcm_SE. COMPLETED bum._._nh._._cz TAX ﬁ\\ Pk
A m._..p._.mgmz._. AND mmm ._.O : : y >mu_u_-mﬁnﬁ._02 FOR Wm_ﬂ__(_w-_n Permit #: \Q\.D w\mﬁu
: __mms._% County S : BAYEIELD COUNTY, E_mno_,_m_z

_..Em::unm and No_.:sm Umnm«»

W ﬁ. Date: \mv‘mw\\\@

POBOXS8 il I -
Washburn, S._." m_ammu. A} e “_ W Aimaunt paid: g._o @.@\mﬁu
(715) 373-6138 i 350 302016 U

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. mem MQ {0, Nom m@ @mbw
Checks are made payable to: Bayfield County 2oning Department.

B33 NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN I55UED TO APPLICANT,

'TYPE OF PERMIT REQUESTEI CLANBUSE L SANITARY

Gov't Lot i3 Lot(s) C5M Vol & Page Lot(s) Ne, Block{s) No. | Subdivision:

M_W, s, SE. 1
Section w , Township £ @V N, Range w W ._.oa o L\(M@ r \rw ot Size Wwwwmw .Wn

| Owner’s Name: T Mail mba&mmm. | City/State/Zip: . . — . Telephone: w
| Pder Tedauar BORHOQ Waarehie gf Woshloy s, Wz SHEII| 373372
Address of Property: nmwﬁqmﬁmwm\ﬁw" nmm_u Phone: .
BOFHO tdanvalos 244 Washlourn, Wi S¢ g9 292-45%%
Contractor: | ¢ Contractor Phone: Plumber; Plumber Phene:
ol £
Authorized Agent: (Person Signing Application on behalf of Qwner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Autharization
Attached
0 Yes L No
_umD._mq : PIN: {23 digits) Recorded Bocument: (i.e. Property Ownership
i kegal Descrigtion: (Use Tax Statermnent) 04- \IN.MVA H - wm\ @Nﬂ ﬂ% Volume m WMQ Pagets) NK

W 52.%° @t‘f S Yo of

Tt s Property/Land s.%:m: 300 feet .H.m River, Stream (incl. Intermittent) Distance Structure is from Shoreline : is Praperey in Are Wetlands
Creek or Landwanrd side of Floodplain? H yes-—continue —® feat Floodplain Zone? Present?
(7 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : []¥Ye

Fyas-—continue P feet [

ﬁzms. no:wﬂq:nzo.s. .| Seasonal Municipal/City LI City
8 L Addition/Alteration | X 1-Story +loft | X YearRound | [ 2 = (New) Sanitary SpecifyType: | o well
NL%. Talal s, 0 Conversion 0 2-Story G 03 L Sanitary {Exists) Specify Type: 7
1 Relocate (existing bidg) .1 Basement co_ 1 Privy {Pit} or Vaufted (min 200 galion)
0 Run a Business on [C No Basement E MNone [; Portable (w/service contract)
Property [ Foundation O Compost Toilet
Li T A None
g applied For s relévant io i Length: &0 Width: Y’ Height: 4.7
Length: Width: Height:
P..ou..Ommi se ! waou .ma_ mﬂ.:nﬁ
| _uzzn:omm mﬂ_.:nﬁzqm :n_aﬁ structure on Eowmlﬁ { }
N Residence (i.e. cabin, hunting shack, etc.) { X }
_ with Loft { X }
M Residential Use with 2 Porch { X )
with (2") Porch { X )
with a Deck { X }
W with (2"} Deck { X }
I Commercial Use with Attached Garage { X }
O Bunkhouse w/ { sanitary, or O sleeping quarters, or 7] cooking & foad prep facilities) | { X }
O Mobile Home (manufactured date) { X j
O ! Addition/Alteration (specify) { X )
Municipal Use A | Accessory Building  (specify mmi. ?Fmrli { X Vg2
J Accessory Building Dman_o:.\bﬁm.‘mso: mnmag { X )
O | Special Use: (explain) { X }
[0 | Conditional Use: (explain) { X }
(1 | Other: {explain) { X }

FAILURE TO OBTAIM A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiILL RESULT IN PENALTIES
1{we} declare that this application (including any accompanying in formation) has been examined by me {us) and to the hest of my {our) knowfedge and belief it is true, correct and complete. | (we} acknawledge that | (we)
am {are) responsible for the detail and accuracy of all information | {we} am {are} providing and that it will be relied upon by Bayfield County in determining whether 1o issue a permit. | {we) further accept Habifity which
may be a result of Bayfield County relying on this information I {we) am (are} providing in or with this application. | {we] consent to county officials charged with administering county ardinances to have access to the
above described progewy at any reasgpable time for the puepose of inspection.

Owner{s): \&\_ .Nu%ﬁ:\f\ Date mw wmu - mmﬁ~

{if there are Multinle Qwners mﬂonm the Deed Al Owners must sign ar letter{s} of authorization must accempany this application]

e - Authorized Agent: Date
Tl -{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Ll T Attach

Lopy of Tax Statement
H you recently purchased the property send vour Recorded Deed

L APPLICANT - PLEASE COMPLETE PLGT PLAN ON REVERSE SIDE




Proposed Construction

Morth (N} on Plot Plan

{*) Driveway and (*) Frontage Road [Name Frontage Road)

All Existing Structures on your Property

{*) wWell {(W); (*} Septic Tank (ST); (*) Drain Field (DF}); (*) Holding Tank {HT) and/or (*) Privy (P}
(*) Lake; (*) River; {*} Stream/Creek; or {*) Pond

(*) Wetlands; or (*) Slopes over 20%

: Show Location of:
Show / Indicate:
Show Location of {*):
Show:

Show:

Show any {*):

Show any (*):

wﬁwﬁ, P.ﬁ.\wﬂ ﬁ@?f&b EP%

Plzase complete (1] — (7] above (pricr to continuing)

(8) Sethacks: (measured to the closest point}

Sethack from the Centerline of Platted Road m.w am. % Feet Setback from the Lake (ordinary high-water mark) A A Feet

Setback from the Established Right-of-Way o Setback from the River, Stream, Creek NS Feet
Sethack from the Bank or Bluff FAFTE Feet

Setback from the North Lot Line

Setback from the South Lot Line Setback from Wetland Feet

Sethack from the West Lot Line 20% Slope Area on property [lYes [[INo

Setback from the East Lot Line Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Setback to Well Feet

Setback to Drain Field

Setback to Privy (Portable, Composting)

Prior 1o the placement or construction of a structure within tan (10) feet of the minimum required setback. the boundary line from which the sethack must be measured must be visible from ane previously surveyed corner 1o the
other previously survayed cornar or marked by 2 Hcensed surveyor at the owner's expense.

Prige 1o the placement of construction of a structure more than fen (10] feel but lass than thirty {30} feet fram the minimum reguired setback, the boundary line from which the setback must be measured nwst be visible from
one previeusly surveyed corner 1o the oiher previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 300 feat of the proposed site of the structure, or must be
markad by 2 licensed survever 2t the owner's expense.

{9)

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Molding Tank (HT), Privy (P}, and Well {W).

NOTIE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The lucal Town, Village, City, State or Federal agencies may also require permits
|

‘Sanitary Number: ~.| #of bedrooms: . Sanitary Date:

Issuance Information (County Use Only)

.Reason for Denial:

Permit #: . p Permit Date:
N o534 o T

Is Parcel a Sub-Standard Lot -

_m.nmﬂnm_ in Common Owniership |
s Structure Non-Conforming

01 Yes {Desd of Record)
"1 Yes - (Fused/Contigucus Lot{s}}
[ Yas :

' Affidavit Regjuired
- Affidavit Attached

mﬂmzﬁmn. E. <m3m3nm (B.0.A)

Case #:

Xmm. O'No

m<mm D ZQ

S..mm nmﬂnm_ Legatly Created Ng

: i Were Property Lines Repraserted by .O.E.".._m_.. ’
S.mm _uauamq Bui a_«_m Sité Delineated AT s .<<.m_.m. Property Surveyed .

Inspection xmno_.n_%ﬂ.i\ﬁ. ?&r\u £ éu&ﬁ\gv( .~ﬁ_§

_ _:mumﬂmu E.._

0 ¥es

Dm_”.m m.:n inspection: @\%&l\\\
.1

Condition(s):Town, mmggﬁmm or moﬁd nonamﬂ_onm Attached? Yes L No {1 Ng they 3mmm tobe mﬁmn:mn v

?l@“tmﬁb%

_umnm of >uu_.0<m_
a- v

% \

Hold For Fees: o i

Nuwn.w s m@g Py Lourctng

Hold For Affidavit

ER 15t re.

® October 2013
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SUBMIT:: COMPLETED b_uE._nB,_Oz TAX

03¢
Date: \ﬁv\\\ \\AD

mount Paid: S cF Sin
Amount peid f_:w:%% 245

APPLICATION FOR PERMIT { ENTERED

. BAYFIELD COUNTY, WISCONSH
_m:E:m msa_ Noumsm umvm: : ag o Ty

; S__mm_.,v:m.? Wi 54891 o % %;ﬁ? W M
= nuumy.w..uw-mﬁww . m mmm @ @ND@@

IMSTRUCTIONS: No permits will be issued until afl fees are paid. mmm}mﬁ Co. Namwﬁm mmﬁwﬁ

Checks are made payable to: Bayfield County Zoning Department.
0 BOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TD APPLICANT.

Refund:

TYPE Dm vmm_.c.:ﬂmmﬂcm.m..._..mp X TANDUSE L] SANITA \ : S s
Owner's Name: . Mailing bnE..mmm. City/State/2Zip: Telephone:
Poter Tetzner 30840 Wannbo & Washbusw, wi SY¥4l |373-2721
7 Scdrass of Progerty: ChryfState/Zip: Cell Phane:
1209490 (Wanwebo Rd washb Sysa| 297-45%%
| vig washborw WI 54
w...| Contractor: Y . Contractor Phone: Plumhber: Plumber Phone:
5 Selk
.| Authorized Agent: (Person Signing Application an behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
| h { /State/
oo, Attached
i O Yes I No
WL =Pt Recorded Document: (i.e. Property Ownership)
g iption: {Use Tax 51 ot - i = & mm
w | Legal Description: {Use Tex Statement) 04 fml.myx. H o i, W AQ QN Q Volume \Q 5 r‘ page(s)
€ -~ Gov't Lot 155 Lot{s} CSM Val & Page tot{s) No. Block(s} No. | Subdivision:
= 1/4
m . .lﬂ nm Town of: Lot Size Acreage
g Sectien W , Township N, Range WM w w\fw A @ff W ue ™ ..ﬂ . ..nv Mr
\M O is Property/Land within 300 feet of River, Stream (inck Intermittens) | Distance Structure is from Shoreline s Property in Are Wetlands
S Creek or Landward side of Fioodplain? if yos-continue —p feet | Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes D Yes
¥ yes—continue — feet I No 1 Ne

DZmE Construction gmﬂp-mﬁo_é 7 Seasonal 7 Municipal/City O Crty

X Addition/Alteration | [1 1-Story + Loft X Year Round 1 {New) Sanitary SpecifyType: | X'wWell
W..w oed _i Conversion 1 2-Story Al \K Sanitary {Exists) mnmni?umfﬁ\,@?c
=== [ I Relocate {existing bldg) 7] Basement 1 Privy {Pit}) or (! Vauited (min 200 galion)

_ Run a Business on _ MNo Basement 1 Portable (w/service contract)

Property 7] Foundation I Compost Toilet
a d {1 MNene
,L...Eﬁmwg_ﬂ Bai .m o relevantioit) Length: 3 Width: 1%’
Length: 2.%' Width: 2% !

O Principal Structure (first structure on property)
O Residence {i.e, cabin, hunting shack, etc.}

with Loft

K Residential Use with a Porch

with {2} Porch

with a Deck

with (2") Deck

il Commerciat Use with Attached Garage

Bunkhouse w/ {{ sanitary, or [] sleeping guarters, or [ cooking & food prep facilities)

hiobile Home (manufactured date)

Addition/Alteration (specify} {T™Nine ﬂj?\ Much ToT N
ad T

TEH

1_ o a .
Ll Municipal Use Accessory Building  [specify)

P I B B B e B [ e B -

oo oo

Accessory Building Addition/Alteration (specify

O
=

Special Use: (explain) {

Conditional Use: (explain) ({ X }
0 | Other: {explain) { X i

0

FAILURE TO GBTAIM A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
1 {we} declare that this application {including any accompanying information} has been examined by me [us} and to the best of my [our] knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)
am (are) responsihle for the detail and accuracy of all informatian I {wel am {are] providing and that it witl be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this infarration t {wa) am [are) providing in or with this application. ! {we) cansent to county officials charged with administering county ordinances to have access to the
above ummnzum@mn{ at any reasonable time for the purpose of inspection.

Owner{s): ﬁ .\N!&\.WW\-A\PJ Date ﬁ\w T \m.i NAQ

{if there are Multiple Owners :Emo&n the Deed &fl Gwners must sign or letter(s] of authorization must accompany this application)

Authorized Agent: Date
{1f vou are signing on behalf of the owner{s) a letter of authorization must sceompany this apphcation)

Attach
Address to send permit Copy of Tax Statement
if you recently purchased the properly send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 51DE




Show Location of:

Proposed Construction

" Show / Indicate: Morth (N} on Piot Plan
Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: {*) Well {W); (*} Septic Tank (ST); (*) Drain Field {DF); (*) Hoilding Tank {HT) and/or (*) Privy (P)
Show any {*}): (*) Lake; (*) River; (*} Stream/Creek; or (*) Pond S
Shaw any {*): (*) Wetlands; or (*} Slopes over 20%

e e Bﬁi?n\ﬁ«&b ?\fvfﬁp

Please complete {1) — {7} above {prior to continuing)

(8} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road 522 % Feet | Setback fram the Lake (ordinary high-water mark} N oA Feet
Setback from the Established Right-of-Way u+s Feet Setback from the River, Stream, Creek N / ,_ t Feet
Setback fram the Barnk or Bluff ﬁ (VL Feet
Sethack from the Nerth Lot Line TR Feet
Sethack from the South Lot Line S Feet Setback from Wetland Feet
Setback from the West Lot Line TS Feet 20% Slope Area on property [ 1Yes [1No
Sethack from the East Lot Line 2.0 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 50 Feet Setback to well {0 | Eayn” |, Feet
Setback to Drain Field GS Feet Pty A
Setback to Privy (Portable, Composting) ™I PN Feet

Prior to the placement or construction of a structure within ten {10} feet of the mirimur required setback, the boundary line from which tha setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner ar marked by 2 licensed surveyor at the owner'’s expense.

prior to the placement or constriction of a structure more than ten (30] feet but less than thirty (30} feet from the minimum reguired setback, the boundary line from which the setback must be measured must he visible from
cne previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the struciure, or must be
marked by 2 licensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy (P}, and Weil {W).

WOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Censtruction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, 5tate or Federal agencies may also require permits,

[ Hofbedrooms: T Sanitary Date: [ Z\. 2009

.um:._,_; Umz_mn Emﬁmv

Issuarice Information ﬁnoc_.;... cmm O:_E Sanitary Number: a%T St L V

xmmmg *9. Dms_m_

nmﬂa_i \ \% \Q WNN:N vm.ﬁ.a_ﬁ Date: \D m\ \ QJ

15 Parcel a Sub-Standard Lot | [ Yes' {fieed of Retord) ... Y No- Mitigation Réquired Affidavit Required | T Yes No

s mm..ﬂnm ..n.oq_go: Osina.. k) OVes Ammmm&no:zm:a:m Lotlsl) ©" | Mitigation Attached ‘| T 'ves Affidavit Attached ‘| G Yes No
R mﬁ._.cnﬂcﬂm zos-ﬁozﬁoﬂ:.::m. D <mm : o | . . FEE . Y
Granted, by <m:m:nm Am OA. v : R L . - | Previously¥Granted by Variance (B.C.A)) ’
T1Yes o T nmmmn L ol O Yas KM tasem
Were Praperty Lines Represented by Owner | YgVes L O Ne

- ‘Was vmﬂn Legally Créated | Xﬁmm HNo - .
<<mm Proposéd m:__n___._m Hm _um_m:mmﬁma §l

émm Property Surveyed .| [ Yes . .vm\z_u

Inspecticn Record:

o ...wmon:ﬁ District ﬁﬂ\\ oy
L

akes Classification n?\b\w .

Date of Re-Inspection::

Umﬁm of Inspection: % mum_ \m
e

Candition{s): Town, Committee or Board Conditions Attached?” [ Yes .2 No— E No %m< need to be mﬁmnrm@

L R\,\ - R\ \NP\S(
"7 %ﬁmiw&s ‘wwww,\%mwl 57 k. S@Mﬂ@ﬁhv* -

m_m:mﬁcﬂm oj_._mnmnﬁaw.. T — . . B Umﬁmoﬂbwho«.m“\m\ .

Hold For Affidavit: Held For Fees:

Hold For Sanitary: L= Hold For :

e’

®& October 2013
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